No. 300
10.48

)9‘10,

JunocT 22 952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

siaerie e 3201,

WMY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO. REG. DIST, NO, 18h pRIMARY REG. DIST. N0. 3088  Regirtrar's No Pl
1. PLACE OF ?EATH 2. USUAL, RESIDENCE (Whers Jdeocased lived. If lastitotion: residence befors
a. COUNTY Lm 8. STATE - Mo. b. COUNTY Li adenbsaion).
b. CITY (¥ cutaids cotpurats Ui, write RURAL and glve ¢. LENGTH OF €. CITY (If outelde sorporate Henits, writs RURAL and givs township) a S ‘9
R - Bucklin T R woship) Y (o this placwl]} 9
TOWN cklin Twp, Rbt.# years || TOWN Bucklin Twp. A
d. FULL NAME OF {If Bot u hoapltal or Inatitation, give strest address or logation) d. STREET (11 rursl, give location)
HOSPITAL O ADDRESS
INSTITUT Bt.#1,
3.3&%& s%':: a. (First) b. (Middle) ©. (Last) i 931-5 (Moatt) (Dsy)  (Yea)
(Typeor Pint)  William S. Hall pearw Oct. 8, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE Un year| ¥ WCER | TR | ¥ OOR 8 10,
- . WIDOWED, DIVORCED M’ Isst birthday) u‘ga.l D.TI Hours | Min.
T.Male white n Mar., 2h, 1877 15 1 |
10:;0. % ﬁ;gmﬂon  (Clbes indof work 10b. KIND OF BusmsssD%gT ',{'y' 1. BIRTl-!PLACE (€ity aad Seate o ,.mi"&_m,, 12, ogLT'}Tz’Eir{?FWHAT
Lumberman Lumber Springport, Mich, U.S.A.
tlsu. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ceorge Hall 4 Frances Porter none
15. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, xive war or dates of service) NO. .
no - 5140-10-2288 Al E.L, Horton, FEit.#l, Bucklin, Mg,
18, CAUSE OF DEATH DICAL CERTIFICATIO) INTERVAL BETWEEN
 Enter enly onscsuseper | I DISEASE OR CONDITION _ 4 ONSET AND DEATH
Line for (8), (b), and () | DIRECTLY LEADING TO DEATH® (4 =
I 4
e oer o mesn | ANTECEDENT CAUSES N r3ssé
the mode of dying, such | Morbid conditlons, if ang, m DUE T (b}
a2 beart fallure, asthenia, | Tise Lo fhe abose cause raJ
de. It mecns the dis. | A undeniying cousc last
eare, injury, or complico- DUE TO (c)
tion tohich caured dentd, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but a0t
velated to the diseate or condilion cousing death.
18a.-DATE OF op_lg%h 15b. MAJOR FINDINGS OF OPERATION . ... - 20. AUTOPSY?
' v 231X ves . w0 O
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (sg..boorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, ofies bids..etel .
HOMICIDE . _ }
214. TIME (Mooth) (Duy) (Year) (Hour) | 20e. INJURY OCCURRED | 211, HOW OID INJURY OCCUR?
OF ' WHILEAT[—] NOT WMILE
INJURY m. WORK AT WORK ..
2. I hereby certify that I attended {bg deceased from M, 1 lo M 19&17103 I lasi saw the deceased
| —ulivrog ~ , 1 thai death occurred at 2= m., from the causes and on the date stated above.
2. § - (Degroe or titls) | Z3b. AD, . j Zc. DATE SIGNED
e : - £
URIAL, CREMA- | 24b. DATE | 74c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (@lty, town, or county) (Btate)
Burfal” loct, 10, 1952 Masonic Cemetery Bucklin, Yo. ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU /% EMBE 8 SLENATURE krunlzss
c v
Oct. 9, 1952 j é’f g Eﬁyw L -

ﬂ]amd&uhlmo&-mmnmgdc)




. STATEMENT BY LICENSED EMBALMER

U hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———_.

________ , Student Embalmer No.

»orking under my personal supervision.

Student Embaloer ~

Student ..... eeeee ereieemeverenanen Signed (ﬁgg/mw

Licensed Embalmer No..1tQ37

P. O. Address Bucklin, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




